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1‘5.3 06/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
Name of Candidate or Political Committee and Chairporson Offlce Soughe (if ﬂit'd*dw
ks S/
Mailing Address D Cheek if addicss change. | City and ZIp Home Phone S| Work enpng
PO Boy Gl Gilenns. Eerry (828 L0F-Blelael Gl 2055
Nane of Political Treagurer
Ketha 1epks
Mudling Addresy D Qhieck if address change. Ciy and Zip Home Phone
§e:a;n n -
TYPE OF REPORT

Directions: To indicate the type of report heing filel, fill in the appropriate daes and check the appropriate box(es). Sce the
instructional manual for reporting perinds and due dates.
This report is for the period from __/0 / £/ _a_gl_ twowgh __/f /. 14 ) 0% et

O 7 Day Pre-Primary Report [ 30 Day Post-Primary Report O October 10 Pre-Gcﬁcral Reporl ";

}

{J 7 Day Pre-General Report B 30 Day Post-General Report [ Annval Report

{0 Semi-Annual Report (Statewide Candidates Only)

Is this Report ap emendment? [ Yes ad No Is this 3 Termination Report? ] Yes ' D . No

Section I STATEMENT OF NOQ CONTRIBUTIONS OR EXPENDITURES .

! O w
Directions: I you had no contributions or expenditures during this reporting period, check the box next to the statement below, ﬁ]l inf '
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date™ figures in Column ll .
Section TV.

[ T hereby certify that | have received no contributions and have made no cxpendltures during this reporting pe.nod

from J S throngh_______ /
Scetlon XV SUMMARY Lk
To reach your Calendar Year to Date figuxe: Add this report's Column T COLUMN I - COLUMN I
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Yg‘t" to Date
Line |: Cash on Hand Janyary 1, This Year* $_XXXXXX ) w__"_'___
Line 2: Bnter Cash Balance at Close of Last Reporting Period** $ L6009 50
Line 3: Totat Contsibutions (Enter amount from page 2) $ N
Line 4: Subtotal (Add lines I, 2 and 3) $ LGOY. L0
Line 5: Total Expenditures (Enter amount from page 2) b3 ._,_:‘/
Line 6: Cash Balance at Close of Petlod (Subtract line § from line 4)%* % Aéﬂ 7}
Line 7: Qutstanding Debt to Date s T L

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report the cash on hand a1 hoth the beglnmng of the reporting period and the close of the reporling peuo&
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hdnd

Section V CERTIFICATION Lo '
Keturn This Report To: i ;
Bon Ysursa 1 __Bgi_ha_\.; Q_k 3 , hereby certify (hat thc 37 matlon
Secretary of State {ramg ol Politival .mga yrmelily m ° :
PO Dox 23720 in this report is a irue, complete and correct Campaign Financial Disclosure B.Cport as
Boise 1D 83720-0080 fgqu.rtd by faw. )
phone; (208) 334.2852 A
fax: (208) 334-2282 : i
Signature of Political Treasurer
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ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or morc this peried

Name of Candidate or Committee
Bob (Do rks | b
Column A ;, “ Column B
Full Name, Malling Address and Zip Code Cash or ' JheKind
Date of Recipieat Check {(ndz-monetury) -
) R s Ty
' 1 ] Lt
Elonora Lounty Remoerata b_m{ P I
L4 “osurtiin mvto. diidile. Schazl. = e
Purpose of Above Expenditure: £y, ?O/ﬂ 7 25‘ e D ; ey
2,
I R — 3
Purpose of Above Expenditure:
3.
] 5= :
Purpose of Above Expenditure:
d.
S S S 3
Purposc of Above Fxpenditure:
5.
—_ / b
: [ —
Purpose of Abave Expenditure;
6.
] $
Purpose of Above Expenditure:
2 "
N S oo ——
Purpose of Above Expenditure:
4
Y S 5
Purpose of Above Expenditure:
v
il o 1 E)
Furpose of Above Expenditure:
Subtorals of Columns A& B 3 -

Total This Page (add columns A & B)




